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(Edema of tlie Bladder Due to Stricture — Komscher {Cent ralblatt fur 
Gynabologie, 1900, No. 17) believes that strictures of the urethra in the 
female may be of congenital origin, being independent of any previous in¬ 
flammatory process. They arc caused by localized deposits of fibrous elastic 
tissue, and are only recognized clinically by using olive-pointed bougies. 
When seen through the endoscope they appear as semicircular or circular 
ridges around the canal. While in some cases they give rise to no symp¬ 
toms, in others the patient complains of constant irritation and tenesmus, 
while the urine contains numerous epithelial cells and detritus. Cysto- 
scopic examination of the bladder in these cases shows cedcma of the mucous 
membrane at the neck of the bladder, which may involve the mucosa gener¬ 
ally. Instead of presenting the usual deep-red color, it is pale and swollen, 
resembling wet absorbent cotton. 

In many instances, through diminished vitality of the mucosa or actual 
infection, there may be an actual loss of substance over the ccdematous area, 
which in time results in the formation of an ulcer. Treatment is useless as 
long as the presence of the stricture—the true cause of the mdema—is 
unrecognized. Internal urethrotomy followed by applications of iodoform 
to the ulcer effects a cure. 

In conclusion, the writer insists upon the importance of a thorough cysto- 
scopic examination in young women with obstinate vesical symptoms, even 
though the usual etiological factors—gonorrhoea and puerperal lesions—are 
absent. 

Abnormal Openings of the Ureters.— Benckhiser (Zcitechrijt fur Geb. u. 
Ggn., Band xli.. Heft 3) adds two cases to the twenty-five already reported. 
In one a ureter opened below and to the outer side of the meatus; in the 
other an accessory left ureter opened in a similar locality. In tnc first case, 
after extirpating the lower end of the ureter, a fistula was left in the upper 
third of the vagina; in the second the lower portion of the accessory ureter 
was extirpated and the upper portion was turned into the bladder. 

OlsHAUSEN {Ibid.) describes two additional cases, one in a child, aged 
ten years, in which the opening of the right ureter was situated near the 
right edge of the hymen. The absence of the right uterine opening in the 
bladder was demonstrated by the cystoscope. In the second case the open¬ 
ing of an accessory ureter was found near the meatus. The distal end was 
resected and an unsuccessful attempt was made to suture the proximal end 
in the urethra. Eventually a successful anastomosis with the bladder was 
effected. 
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serving portions ot ovaries that it is well to have some evidence on the other 
side of the question. While the practice of conservative surgery is most 
commeudablc, it is only fair to state that conservatism has often heen car¬ 
ried too far, a second operation being necessary' to restore the patient to 
health.—E d.] 

Pyosalpinx with Vaginal Atresia.—GoDAKTtPoffcfimro,- Cmlralblatt fir 
GynuMogie, 1000, >'o. 17) reports the case of a married woman, aged livcnty- 
live years, with painful and scanty menstruation, whose vagina was less than 
three inches in depth, ending in a cul-de-sac. As a small, adherent uterus 
could be felt per vaginam, the os was exposed by blunt dissection, and dila¬ 
tation and curettement were performed, after which the abdomen was opened, 
■in adherent pus-tube was removed and the uterus replaced and sutured in 
position. The left tube was healthy. Tus from the tube contained staphylo¬ 
cocci the origin of which was unknown, as it did not seem possible that they 
could have penetrated from without, in view of the congenital atresia of the 
vagina. 

Prevention of Conception.—In a discussion of this delicate theme before 
the Hamburg Obstetrical Society {Gmtralbfatt fur Gynakoloyic , 1900, No. 18) 
various methods were proposed, none of which appeared to be certain. Ob¬ 
jections were made to so-called occlusive pessaries, since they frequently gave 
rise to endometritis, and were harmful in cases of inflammatory disease of the 
pelvic organs. It was agreed that under some conditions the physician was 
justified in trying to prevent conception. 

In cases of extreme pelvic contraction, tuberculosis, and other wasting dis¬ 
eases it was advised that ligation or resection of both tubes he practised when 
the abdomen was opened for other reasons. 

Mortality After Cceliotomy for Tubercular Ascites.— Wuxdermcii 
(Archiv fiir Gynakologie, , Baud lix., Heft 1) utters a warning against indis¬ 
criminate operations for tuberculosis of the peritoneum. Analyzing 500 
cases, he finds that G8 per cent, were of the exudative variety, 27 per cent, 
the fibro-adhesive, and 4 per cent, purulent. Two-thirds of the first class 
were observed at least three years, and in 23 per cent, of these the ascitic 
fluid accumulated rapidly after operation. In the 344 cases of the exudative 
variety the primary mortality was 22.G per cent.; 23 per cent, were well 
three or more years after operation. Operations were most unfavorable in 
the suppurative variety, over 50 per cent, succumbing at once or a short 

time after. . _ . „ 

The writer has no doubt that abdominal section has a favorable influence 
upon tuberculosis of the peritoneum, hut would not go so far as to affirm 
that it is the only and certain means of effecting a cure. Spontaneous cure 
undoubtedly occurs, and it is possible, as Galti and Hildehrandt believe, that 
the most successful results are obtained in cases in which retrograde processes 
have already begun in the tubercular nodules when the abdomen is opened. 
Cases for operation should be carefully selected. Simple ascites without 
complications offers the best prospect of a permanent cure. 



